990 Return of Organization Exempt From Income Tax [ ‘a2 —
Form Under section 501(c), 527, or 4947(a)(1} of the Internal Revenue Code (except black lung 20 1 1
benefit trust or private foundation)
Department of the Treasury L. . . . N P
internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2011 calendar year, or tax year beginning  MAY 1, 2011 andending APR 30, 2012
B Chelqk ilf,l |c Name of organization D Employer identification number
PPIERE 1 COMMUNITY FOUNDATION OF CENTRAL FLORIDA,
Address
change INC.
§|$§?x§e Doing Business As 59-3182886
o Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ Jrermin- | 1411 EDGEWATER DRIVE 203 (407)872-3050
retan =] City or town, state or country, and ZIP + 4 G_Gross receipts $ 8,849,030,
E:]ﬁgﬁra' ORLANDO, FI, 32804-6361 H{(a) Is this a group return
PN 1 £ Name and address of principal officer MARK BREWER for affiliates? [Ives [XINo
same as C above Hi(b) Are all afffiates included? _Ives [_INo
| Taxexempt status: [ X] 501(c)(3) |1 501(c) )< (insertno) [ [ 4947a)1}or || 527 If "No," attach a list. (see instructions)
J Website: p» WAW . CFCFLORIDA.QORG Hic) Group exemption number P

K_Form of organization; [ X Corporation [ | Trust [ | Association [ ] Otner > [ . Year of formation: 199 3] m State of legal domicile; FL,

Summary

o | 1 Briefly describe the organization’s mission or most significant activities: The Community Foundation of
g Central Florida provides philanthropic dollars {(see Schedule 0)
g 2 Check this box P E] if the organization discontinued its operations or disposed of more than 256% of its net assets.
32| 8 Number of voting members of the governing body (Part VI, line 1a) 3 16
g 4 Number of independent voting members of the governing body (Part VI, line by . . ... 4 i5
2| & Total number of individuals employed in calendar year 2011 (Part V, line2a) ... ... .. . 5 10
£ | 6 Total number of volunteers (estimate if necessary) 6 26
E 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 980T, fine 84 . i iaeeiiniiees 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIli, line 1h) 2,511,625, 5,652,144.
g 9 Program service revenue (Part VI, tine2g) 803,501. 852,025.
é 10 Investment income (Part VIii, column (A), ines 3, 4,and 7d) ... ... 1,622,264. 2,319,276,
11 Other revenue (Part VIll, column (A}, lines 5, 6d, 8¢, 9¢, 10c, and 11e) . 985, 25,585,
12 Total revenue - add iines 8 through 11 (must equal Part VIll, column (A), fine 12) ..., 4,938,375. 8,849,030.
13 Grants and similar amounts paid (Part IX, column (A}, fines 13) . 2,530,336, 4,070,990.
14 Benefits paid to or for members {Part IX, column (A}, line d) 0. 0.
# 116 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) _______ 558,505, 638,164.
£ | 16a Professional fundraising fees (Part IX, column (A), line 11€) ... 28,000. 32,000.
:é- b Total fundraising expenses {Part 1X, column (D), line 25) P 258,5717. s g
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f.24¢) 1,332,308. 1,319,702,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), ine 25) 4,449,149, 6.060,.856.
19 _Revenue less expenses. Subtract ling 18fromiine 12 . oo 489,226. 2,788,174,
ég Beginning of Current Year End of Year
B 20 Totalassets (Part X, N8 18) 53,459,724, 53,535,9789.
<o| 21 Totalliabllties (Part X, ine 26) 1,414,655.) 1,673,989,
27| 22 Net assets or fund balances. Subtract line 21 from i@ 20 ..o 52,045,069, 51,861,990,

Part 1l | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here MARK BREWER, PRESIDENT/CEQ
Type or print name and titie
Print/Type preparer's name Preparer's signature Date teek [ ]| PTIN
Paid  @Anne-Marie Barrett, CPA HAuw M LF;&M 4 /7’ 2 |swenos P00546302
Preparer |Firm'sname g CROSS, FERNANDEZ & RILEY, LLP Firm'sEiNgp.  59-3651466
Use Only |Firm'saddressy, 201 S. ORANGE AVE., SUITE 800
ORLANDO, FL 32801-3421 Phoneno. (407)841-6930
May the IRS discuss this return with the preparer shown above? {seeinstructions} ... [X]Yes Q No
132001 01-23-12  L.HA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

See Schedule O for Organization Mission Statement Continuation



COMMUNITY FOUNDATION OF CENTRAL FLORIDA,
Form 990 (2011) _INC, _ 59-3182886 Page2
Part lli | Statement of Program Service Accomplishments
Check if Schedule O contains a response fo any question inthis Part Bl E:l

1 Briefly describe the organization’s mission:

Building Community by Building Philanthropy. We are a knowledgeable

philanthropic resource that assists donors, nonprofit organizations

and professional advisors with making social investments to achieve

their charitable goals.
2  Did the organization undertake any significant program services during the year which were not listed on

the Prior FOIM 990 OF 990-EZ? ____.__....oooooooo oo oo [Ives (XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... Dves No

If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)3) and 501(c)(4) organizations and section 4947(a){1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

43 (Ccde: ) (Expensas $ 4 7 4 0 8 P 5 4 9 » including grants of $ 4 1 0 7 O 1 9 9 0 - ) (Revenue$
Grants to 226 not for profit organizations for wvarious charitable
purposeg in Central Florida and across the United States. Provide a
knowledge bage degsigned to support trangparency by delivering web-based
information about the financial, operational and programmatic health of
local nonprofit organizations. The knowledge base is a one-of-a-kind
resource that connects people who want to make a difference with local
charitable organizations doing important work.

4b  {code: } (Expenses $ 867 7 777 . including grants of $ } (Revenue $ 85_2__,_025 o )
Expenses incurred to assist 400 charitable funds with their social
investments in nonprofit organizations.

4c  {Code: } (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)

{Expenses $ including grants of $ } (Revenue $ )
4e Total program service expenses » 5, 2 76,3 2 6.
Form 990 (2011)
132002
02-09-12
2
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COMMUNITY FOUNDATION OF CENTRAL FLORIDA,

Form 990 (2011) INC. 59-3182886 Page3

V | Checkiist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

182003

Is the organization described in section 501(c}(3} or 4947(a)(1} (other than a private foundation)?
If "Yes," complete Schedule A

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | . e e
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501({h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il ...
Is the organization a section 501(c}{4), 501(c)(5), or 501(c}{6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il . .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes, “ complete Schedule D, Part Il ... .
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SCREUUIE D, PAEIIT ||| .ot
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V.
If the organization’s answer to any of the following questions is "Yes,"” then complete Schedule D, Parts VI, VI, Vi, X, or X
as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if "Yes, " complete Schedule D,
PaIt VI e e et e et oo oot oot
Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl
Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in

Part X, line 167 If "Yes," complete Schedule D, Part IX | .. . ..
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if “Yes," compiete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
Scheduie D, Parts Xi, Xil, @G XU _.......coiooioooooeeceeeeeeee oo
Was the organization included in consolidated, independent audited financial statements for the tax year?

if “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xil, and Xil is optional
Is the organization a school described in section 170(b)(1)(A)i)? /f “Yes, " complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV | ...
Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? If “Yes," complete Schedule F, Parts If and IV
Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Parts ill and IV
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 11e7? f "Yes," complete Schedule G, Part |
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Ii
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete Schedule G, Part 1i}

Yes | No
1 [ X
2 | X
3 X
4 X
5 X
6 | X
7 X
8 X
9 X

01-28-12

13140907 746357 131300

3

11a| X
10| X
11c X
11d X
................. 11e | X
............ 11 | X
12a X
12b | X
.......................................... 13 X
................................................ 14a X
14b X
................................................... 15 X
............................................................... 16 X
17 | X
18 X
19 X
............................................... 20a X
20b
Form 990 (2011)
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COMMUNITY FOUNDATION OF CENTRAL FLORIDA,

Form 990 (2011) __INC. 59-3182886 Page4
‘Pant IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A}, line 1? Iif “Yes," complete Schedule |, Parts fand Il . . 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 if "Yes," complete Schedule I, Parts 1and il . ... .o 2| X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
SOREAUIE ||| ..o\ttt ettt e rer e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K. Mf "N, QO I0 18 25 | | || ... coi oottt e, 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. ... 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TX-EXBMPT DONAST | et e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and §01(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? Jf "Yes," complete
SCREAUIE L, PAITT e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? /f "Yes,” complete Schedule L, Part il . ... . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes," complete Schedule L, Part ll . e
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? if "Yes,” complete Schedule L, Part iV 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M || | | ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part I e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCHEAUIE N, PAIT I ||| oot ettt ettt 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part 1 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, il IV, and V. N T . . e 4| X
35a Did the organization have a controlled entity within the meaning of section 512(b){13)? 3a| X |
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? /f "Yes," complete Schedule R, Part V, in@ 2. | .. ..., 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, i@ 2. e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part Vi ... . 37 X
38 Did the organization complete Schedtile O and provide explanations in Schedule O for Part V|, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 8 [ X[
Form 990 (2011)
132004
01-23-12
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COMMUNITY FOUNDATION OF CENTRAL FLORIDA,

Statements Regarding Other IRS Filings and Tax Compfiance
Check if Schedule O contains a response to any question in this Part V

Form 990 (2011) __INC. 59-3182886
g v

Page §

2a

3a

4a

5a

6a

o o

Taa o o

12a

13

14a

132005
01-23-12

13140907 746357 131300

Enter the number reported in Box 3 of Form 1096, Enter -0-if not applicable .. . 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling} winnings to prize WINNEIS? ... e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn

If at least one is reported on line 23, did the crganization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? .
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? | e
if "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible? | . et
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
If "Yes," did the organization notify the donor of the value of the goods or services provided? ... .
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827

2b

6a

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoering organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667

7t
79 | N/
7h | N/BA

Initiation fees and capital contributions included on Part Viit, linet2 N/A  110a

Gross receipts, included on Form 980, Part VIii, line 12, for public use of club facilities 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . ] N/A.. |11a

Gross income from other sources {Do not net amounts due or paid to other sources against

amounts due or received OM theM.) e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in fieu of Form 10417

If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... .N/A.. |12b

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more thanone state? ... N/A_

Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b

12a

18a

Enter the amount of reserves on hand 13¢c

= :

5

14a
14b
Form 990 (2011)
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COMMUNITY FOUNDATION OF CENTRAL FLORIDA,
Form 990 (2011) INC. _ 59-3182886 Pageb
Part VI | Governance, Management, and Disclosure ror each "Yes" response to fines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any guestioninthisPart VI x]
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year . . . 1a
If there are material differences in voting rights ameng members of the governing bady, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key @MplOYEE? e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or otherperson? ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body? e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockhoiders, or
persons other than the govermning boaY? e e er e
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing DOUY? | ettt ettt ettt e,
b Each committee with authority to act on behalf of the governing bodY 2
9 Is there any officer, director, trustee, or key employee listed in Part VH, Section A, who cannot be reached at the

organization’s mailing address? Jf "Yes, " provide the names and addresses in Schedule O ... i . 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affillates? 10a X

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . . ..
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13
b Were officers, directors, or frustees, and key employees required to disclose annually interests that could give rise to conflicis?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes," describe
in Schedule O how hiS WS ONE | ... ..o ee e e e ee e
13 Did the crganization have a written whistieblower policy? | ... ...,
14 Did the organization have a written document retention and destruction policy?
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEOQ, Executive Director, or top management official
b Other officers or key employees of the Organization ... ... oo
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the YBar? . et
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? b 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> None
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
@ Own website I:ZI Another's website m Upon request
19 Describe in Schedule O whether {(and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p

MEGHAN WARRICK, CFO - (407)-872-3050

1411 BEDGEWATER DR., STE 203, ORLANDO, FL 32804
01-23-12 Form 990 (2011)
6
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COMMUNITY FOUNDATION OF CENTRAL FLORIDA,

Form 990 (2011) INC. _ _ a - 59-3182886 Page?
Part Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question inthisPart Vil L [:I

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compiete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (B}, (B}, and (F) if no compensation was paid.

@ | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

* List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee} who received reportable
compensation (Box & of Form W-2 and/or Box 7 of Form 1099-MiSC) of more than $100,000 from the organization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List alt of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) ®) (©) ©) ® )
Name and Title Average oot ;2::332 ihan ons Reportabl.e Reportab[e Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
{describe g the organizations compensation
hoursfor 1<) B organization {W-2/1099-MISC) from the
related g|E g (W-2/1009-MISC}) organization
organizations é = £ ga and related
in Schedule | 2 § 5| £ [ES] & organizations
0) E|EZ|E|&|85| s
(1) STEPHEN ELKER
CHAIRMAN 2.00]X X 0. 0. 0.
(2) ED TIMBERLAKE
IMMEDIATE PAST CHAIR 2.001X X 0. 0. 0.
(3) SUSAN ARKIN
VICE CHATRMAN 2.00|X X 0. 0. 0.
(4) MICHAEL HARBISON
SECRETARY 2.00(X X 0. 0. 0.
(5) KAKI RAWLS
TREASURER 2.00(X X 0. 0. 0.
(6) AARON GOROVITZ
BOARD MEMBER 1.00|X 0. 0. 0.
(7) ROB PANEPINTO
BOARD MEMBER 1.00(X 0. 0. 0.
(8) EUGENE CAMPBELL
BOARD MEMBER 1.00(X 0. 0. 0.
(9) ROBERT F, THOMSON II
BOARD MEMBER 1.00(X 0. 0. 0.
(10) ALEXIS PUGH
BOARD MEMBER 1.00(X 0. 0. 0.
(11) LYN BERELSMAN
BOARD MEMBER 1.00]X 0. 0. 0.
(12) STACEY PRINCE-TROUTMAN
BOARD MEMBER 1.001X 0. 0. 0.
(13) DEREK BRUCE
BOARD MEMBER 1.001X 0. 0. 0.
(14) ROBIN ROBERTS
BOARD MEMBER 1.00(X 0. 0. 0.
(15) MARTY RUBIN
BOARD MEMBER 1.00(X 0. 0. 0.
(16) AVANISH AGGARWAL
BOARD MEMBER 1.00(X 0. 0. 0.
(17) MARK BREWER
PRESIDENT/CEOC 50.00 X X 129,339. 0. 19,615,
132007 01-28-12 Form 990 (2011)
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COMMUNITY FOUNDATION OF CENTRAL FLORIDA,

Form 990 (2011) INC. 59-3182886  Page8
P; ...y".f Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) € (D) (E) F
Name and title AV | O e one Reportable Reportable Estimated
hours per 1 box, unless person is both an compensation compensation amount of
week officer and & director/trustes) from from related other
(describe | 5 the organizations compensation
hours for | £ = organization (W-2/1099-MISC) from the
related | £ | & 2 (W-2/1099-MISC) organization
organizations| 2 [ £ g|g and related
inSchedule || 2], [ £ |28 & organizations
(18) MEGHAN WARRICK
EVP/CO0/CEQ 45.00 X 75,874, 0. 11,928,
1 SUB-tOTAl ... e, > 205,213. 0. 31,543.
¢ Total from continuation sheets to Part VI, SectionA > 0. 0. 0.
d_Total (add lines 16 and 1) ..o > 205,213. 0. 31,543.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 1
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on

line 1a? If "Yes, " complete Schedule J for such individual

and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? If "Yes, " complete Schedule J for such person

5

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization, Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

NONE

(8)

Description of services

©
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization P

0

132008 01-23-12
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COMMUNITY FOUNDATION OF CENTRAL FLORIDA,

Form 990 (2011) INC. 59-3182886 Page9
Part Vi | Statement of Revenue
(A) (B) (C) R e‘(/Dr)‘ o
Total revenue Related or Unrelated excludgdlfrrom
exempt function business tax under
sections 512,
revenue revenue 513, or£14

42..2 1 a Federated campaigns ... 1a
g F b Membershipdues . 1b
m-g ¢ Fundraisingevents 1c
%rx‘g d Related organizations ... 1d
g_g e Government grants (contributions) 1e
.g‘g £ All other contributions, gifts, grants, and
2 similar amounts not included above 1| 5652144.
E% g Noncash contributions included in lines ta-1f: $
os h_Total. Addlines 1a:1f .o »
Business Code
¢ | 2a MANAGEMENT FEES 561000 | 852,025, 852,025,
2 b
gz .
g
a f All other program service revenue
g Total. Addlines2a2f . ..o > 852,025,
3 Investment income (including dividends, interest, and
other similaramounts) » 1098899, 1,098 899,
4 Income from investment of tax-exempt bond proceeds P
5 ROYAMIES ...ovooviieee e et »
(i) Real {ii} Personal
6a Grossrents . ...
b Less:rentalexpenses . .
¢ Rental income or (loss) |
d Net rentalincome or (0SS} ... >
7 a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory 1,220,377,
b Less: cost or other basis
and sales expenses 0.
¢ Gainor(oss) ... . ... ... 1,220,377,
d Netgain or I0SS) .........coooviimiiie oo >
o | 8 a Gross income from fundraising events (not
g including $ of
] contributions reported on line 1¢}). See
[ "
5 PartIV,line 18 . ... a
g b Less: direct expenses b
¢ Net income or (foss) from fundraising events ... »
9 a Gross income from gaming activities. See
PartiV,line19 | ... a
b Less:directexpenses ... ... b
¢ Net income or (loss) from gaming activities .................. |
10 a Gross sales of inventory, less retuns
and allowances ... ... a
b Less:costofgoodssold ... ... b
c_Net income or {loss) from sales of inventory ... | -
Miscellaneous Revenue Business Code
11 a Returned Grants 800099 25,585, 25,585,
b
c
d Allotherrevenue . ...
e Total. Add lines 11a-11d ... > 25,585.0 . o S
__ 112 Totalrevenue Seeinstruchions. ... | 2 8849030. 877,610, 0.1 2319 276
T Form 990 (2011)
9
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Form 990 {2011}
Part IX | Statement of Functional Expenses

COMMUNITY FOUNDATION OF CENTRAL FLORIDA,

INC.

59-3182886 Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete alf columns. Al other organizations must complete column (A) but are not required to
complete columns {B), (C), and (D).

Check if Schedule O contains a response to any &l)estion in this Part IX (C) D) l:‘
Do not include amounts reporied on lines 6b, : -
75, 8b, 9b, and 10b of Part Vil Total expenses PO aanses | beme ooaraas Fé’i‘ééﬁ?é‘ég
1 Granis and other assistance to governments and
arganizations in the United States. See Part IV, line 21| 3,996,980.; 3,996,980.
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 74,010, 74,010.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4 Benefits paid to orformembers .
5 Compensation of current officers, directors,
trustees, and key employees 135,000. 40,500, 4,050. 90,450.
6 Compensation not included above, to disgualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c}(3)(B) ...
7 Othersalariesandwages ... 338,006. 141,146. 160,372, 36,488.
8 Pension plan accruals and contributions gnclude
saction 401k} and section 403(b) employer contributions) .. 9 1 6 3 2 . 3 N 6 6 1 . 3 I 3 7 1 - 2 I 6 0 0 »
9 Otheremployeebenefits ... .. 130,823. 50,277. 45,453. 35,093,
10 Payrolttaxes ... 24,703, 9.487. 8,587, 6,629.
11 Fees for services {non-employees):

a Management

b Legal ... 5,239, 3,225. 2,014,

C ACCOUMtINg | 20,476. 20, 476.

d Lobbying . .,

e Professional fundraising services. See Part 1V, ling 17 32,000. ; 32,000.

f Investment managementfees 179 7 186. 179 P 186.

g Other e, 3,443. 1,071. 2,372,
12 Advertising and promotion 1,250. 1,250.
13 Officeexpenses . 7,355, 7,148. 207.
14 Information technology ... 80,778. 57,187. 10,135. 13,455.
16 Royalties ..

16 OCCUPANCY ... oo 77,262, 17,693. 43,653. 15,916.
17 Travel .
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings 21,856. 9,983. 11,873.
20 Interest
21 Paymentstoaffiiates | .. ...
22 Depreciation, deplstion, and amortization
23 Insurance ...
24  Other expenses. |temize expenses not covered
above. {List miscellaneous expenses in line 24e. If fine
24¢ amount exceeds 10% of line 25, column (A}
amount, list line 24¢ expenses on Schedule 0.) ...

a Administrative Fees 867,7717. 867,777.

b Utilities 9,797. 3,762, 3,406, 2,628,

¢ Maintenance 8,126, 7,934, 192,

d Parking and Mileage 4,545. 1,745. 1,580. 1,220.

e Allother expenses 5,866. 5,966.

25  Totai functional expenses. Add iings 1 through 24e 6,060,856, 5,276,326, 525,953, 258,577,
26 Joint costs. Complete this line only if the organization

reported in cofumn {B) joint costs from a combined

educational campaign and fundraising solicitation.

Check here P if following SOP _98-2 (ASC 968-720)
132010 04-23-12 Form 990 (2011)
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COMMUNITY FOUNDATION OF CENTRAL FLORIDA,
Form 990 (2011) _ INC. 58-3182886 Page11
Part X:| Balance Sheet

(A) (B}
Beginning of year End of year
1 Cash-nondinterestbearng . ... 88,954.| 1 99,335.
2 Savings and temporary cash investments 3,073,585, 2 3,136,950,
3 Pledges and grants receivable, Net ... ... 387,500.| 3 22,123.
4 Accounts receivable, net e 4
5 Receivables from current and former officers, directors, trustees, key

employees, and highest compensated employees. Complete Part Il

of Schedule L e,
6 Receivables from other disqualified persons (as defined under section

4968(f)(1)), persons described in section 4958(c)(3)(B), and contributing

employers and sponsoring organizations of section 501(c}(9) voluntary

employees’ beneficiary organizations (see instructions)

'g 7 Notes and loans receivable, net | .. 7
2 8 Inventories for sale or use
9 Prepaid expenses and deferred charges 1 0 . 8 2 1
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 199,651
b Less: accumulated depreciation 10b 155,877. 62,223.]10¢ 43,774.
11 Investments - publicly traded securites . \ 27,110,173.1 11 35,102,718.
12  Investments - other securities. See Part IV, line1t 21,344,156.{ 12 13,880,944,
13 Investments - program-related. See Part IV, line 11 . . . 13
14 Intangible assets | e, 14
15 Other assets. See Part IV, tne 11 1,380,913.] 15 1,239,314.
__ 116 Total assets. Add lines 1 through 15 (mustequalline34) . ... 53,459,724. 16| 53,535,979,
17  Accounts payable and accrued expenses 24,888.| 17 13,507.
18 Grants payable |, 759,575.| 18 1,007,382,
19 Deferred revenue
20 Tax-exempt bond liabilities
2 21 Escrow or custodial account liability. Complete Part IV of ScheduleD
£ |22 Payables to current and former officers, directors, trustees, key employees,
Eg highest compensated employees, and disqualified persons. Complete Part 1i
|

of Schedule L
23 Secured mertgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties .
25 Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X of

SChedule D e 630,192.| 25 653,100.
126 Total liabilities. Add lines 17 through 25 .. 1,414, 655.| 26 1,673,989,

Organizations that foliow SFAS 117, check here P IE and complete
lines 27 through 29, and lines 33 and 34.
27 Unrestricted NBtassetS | ... ...
28 Temporarily restricted net assets
29 Permanently restricted netassets
Organizations that do not follow SFAS 117, check here P E! and
complete lines 30 through 34.
30 Capital stock or trust principal, orcurrentfunds
31 Paid-in or capital surplus, or land, building, or equipment fund .
32 Retained earnings, endowment, accumulated income, or other funds
33 Totalnetassetsorfundbalances ...
34 Total ligbilities and net assets/fund balances ... 53, 4_=5 9. 73_4_ .

50,377,384. 22| 50,266,197.
1,667,685. 28| 1,595,793.
29

Net Assets or Fund Balances

32
52,045,069.] 33 51,861,990,
34 53,535,979,
Form 990 (2011)

132011 01-23-12
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COMMUNITY FOUNDATION OF CENTRAL FLORIDA,
Form 990 (2011) INC. 59-3182886 Page12
Part X1| Reconciliation of Net Assets
Check if Schedule O contains a response to any question inthis Part XU s @

8,849,030,

1 Total revenue (must equal Part VIii, column (A}, ine 12) 1

2 Total expenses (must equal Part IX, column {A), ling 25) 2 6,060,856,
3 Revenue less expenses. Subtract line 2 fromline T .. . .. ... 3 2,788,174.
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (&) 4 52,045,069,
5 5
[ 6

Other changes in net assets or fund balances (explain in Schedule ) -2,871,253.

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 51,861,990.
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl ..o i s sasie e s s aesrenineeas

1 Accounting method used to prepare the Form 980: D Cash Accrual D Other
if the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiied or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant? .
c If"Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ...
If the organization changed either its oversight process or selection process during the tax year, explain in Scheduie O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
[::] Separate basis [i] Consolidated basis [:] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB CIrcular A3 | e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken toundergo suchaudits. ... ... 3b

Form 990 2011)

132012
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OMB No. 1545-0047

2011

Employer identification number

59-3182886

SCHEDULE A
(Form 990 or 990-E2)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a){ 1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. > See separate instructions.

Name of the organization COMMUNITY FOUNDATION OF CENTRAL FLORIDA,
INC.

{Parti | Reason for Public Charity Status (All organizations must complete this part) See instructions.

The orgamzatlon is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 [:] A church, convention of churches, or association of churches described in section 170(b){1)}(A)i).

2 C| A school described in section 170(b){1)(A}(if). (Attach Schedule E.)

3 |:| A hospital or a cooperative hospital service organization described in section 170(b){ 1){A)iii).

4 I::] A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part (1.}
A federal, state, or local government or governmentat unit described in section 170{(b){(1){A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1){(A)(vi). (Complete Part II.)
A community trust described in section 170(b){1){A){vi). (Complete Part I1.)}
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Complete Part i)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a Type | b Type It e[| Type I - Functionally integrated d E::] Type i - Other
e [:l By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

Department of the Treasury
Intemal Revenue Service

0 E0 O

© o

10
11

]

f If the organization received a written determination from the IRS that it is a Type 1, Type Il, or Type iii
supporting organization, Check this DOX | L e ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? | || .. e 11g(i)
(ii) A family member of a person described in () above? e 11g(ii)
11gliii
h Provide the following information about the supported organization(s).
. " iii) Type of i izati i i vi) Is the .
{i) Name of supported (i EIN AR ) s t(fll;:’g;zrmt;%? ‘E’ré’;ﬂ younotiy the| (I o (VII)s/:;I:]%l;?t of

organization

{described on lines 1-9
above or IRC section
{see instructions}))

governing document?

(i) of your support?

i) organized in the
(i gus

Yes No

Yes No

Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 980 or 990-EZ.

132021
01-24-12
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Scheduie A (Form 990 or 990+
f ] Support Schedule for Organizations Described in Sections 170{b){(1){A)(iv} and 170(b){1)(A){(vi}

COMMUNITY FOUNDATION OF CENTRAL FLORIDA,

2011 INC.

59-3182886 Page2

(Compilete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ili. If the organization
fails to qualify under the tests listed below, please complete Part 111}

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”} 3,998,820, 3,160,973, 5 954 114, 2,604,245, 5 652 144, 21,370 296,
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behaf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add iines 1 through3 3,998 820, 21,370,296,
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on iine 11,
coumn () 3,872 519,
Public support. Subtract line 5 from line 4 17 497 7717,
Sectlon B. Total Support
Calendar year (or fiscal year beginring in) (a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 (f) Total
7 Amountsfromline4 3,998 820, 3,160,973, 5,954,114, 2,604,245, 5,652 144, 21,370,296,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ___ 1.350.517.) 884,972.] 796,365.) 887,772.] 1 098.899.] 5 018 525,
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Cther income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V) 20,048.
11 Total support. Add lines 7 through 1G : 26,408 869,
12 Gross receipts from related activities, etc. (see iInstructions) 12 | 3 860,015.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstop here ... ... ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column () __ 14 66.26 %
15 Public support percentage from 2010 Schedule A, Part i), line 14 15 74.70 %
16a 33 1/3% support test - 2011. |f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . .. ... »[X]
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » |:|
17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization » |:|
b 10% -facts-and-circumstances test - 2010, If the organization did not check a box on line 13, 183, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . | :l
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... » E:]

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E7) 2011 " — Page 3
Part Hll | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part li. If the organization fails to

qualify under the tests listed below, please complete Part It.)
Section A. Public Support

Galendar year (or fiscal year beginning in) p- (a) 2007 {b) 2008 {c) 2009 (d} 2010 {e} 2011 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 ..

7a Amounts included on fines 1, 2, and
3 received from disqualified persons

b Amounts included en lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on fine 13 for the year |

cAdd lines 7aand7b .

8 _Public support (Subtactline 7c from ling 5.}
Section B. Total Support
Calendar year {or fiscal year beginning in} {a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total

9 Amountsfromiine6 .

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable incoms
(less section 511 taxes) from businesses
acaquired after June 30, 1975

c Addlines t0aand 10b ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or oss from the sale of capital
assets (Explainin Part IV) -...........
13 Total support (add lines 9, 10c, 11, and 12.)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

checkthisboxandstophere ... ...
Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 {line 8, column (f) divided by line 13, column {)) 15 %
16 _Public support percentage from 2010 Schedule A Part il tine 15 ... i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column {f) divided by line 13, column (®) ... 17 %
18 Investment income percentage from 2010 Schedule A, Part 11, line 17 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D

b 33 1/3% support tests - 2010, If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > [::i
20 _Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... P L]
132028 01-24-12 Schedule A (Form 990 or 990-E2) 2011
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SCHEDULE D Supplemental Financial Statements Y v
{Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 1
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. pen 1o Public
Department of the Treasury . .
Internal Revenue Service P Attach to Form 990, p» See separate instructions. 1S
Name of the organization COMMUNITY FOQUNDATION OF CENTRAL FLORIDA, Employer identification number
INC. 59-3182886

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compiete if the
organization answered "Yes" to Form 990, Part IV, line 6.

{a) Ponor advised funds {b) Funds and other accounts

1 Totalnumberatendofyear 85 13
2 Aggregate contributions to (during year) 4,476,152, 380,397.
3 Aggregate grants from (during year) 3,064,633, 201,944,
4 Aggregatevalue atendofyear 19,456,429. 2,598,824.
§ Did the organization inform ail donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? _ B{] Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

rmissible private benefit? ... Z ! Yes D No

rt 1. | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) D Preservation of an historically important land area
D Protection of natural habitat [:] Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

a Total number of CONSEIvVation @asEMENtS || . .. . ... ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in{a) . .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National ReGISTEr | .. . oo 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p
4 Number of states where property subject to conservation easement is located p
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and $60t0N 170(MANBNI? ._.__.........oooooo oo eses oo s oo [ 1ves [Ino

9 In Part XiV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if apphcable the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

Orgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part iV, line 8,
1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b [f the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

{i} Revenues included in Form 990, Part VIII, line 1
(i) Assetsincluded in Form 990, Part X e » 3

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Vill, line 1 p 3

b Assets included in Form 930, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2011
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COMMUNITY FOUNDATION OF CENTRAL FLORIDA,
Schedule D (Form $90) 2011 INC. 59-3182886 Page2
Part 11 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
8 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a {::I Public exhibition
b ] Scholarly research
[ |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
fo be sold to raise funds rather than to be maintained as part of the organization’s collection? ... [ JvYes Q No
| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

d [:I Loan or exchange programs

e E| Other

[:lNo

Amount

I:INO

.. explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

| {a) Current year {b) Prior year {c) Two years hack | {d) Three years back | {e) Four years back
1a Beginning of year balance . 39,835,291, 35,619,101, 25,773,687, 34 369,305,
b Contributions 760,576, 801,598, 3,105,212, 2,693 548,
c Net investment earnings, gains, and losses -683,.296, 5,413 004, 8.358 906, -9,604.909,
d Grants orscholarships . 990,749, 1,152 319, 904,545, 1,188,404,
e Other expenditures for facilities
and programs ...

f Administrative expenses ... 798,198, 846 093, 714,158, 495,853,
g Endofyearbalance ... 38,123 624, 39,835,291, 35,619 101, 25,773 687,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or guasi-endowment p- %
b Permanent endowmentp» 100.00
¢ Temporarily restricted endowment P
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

%

%

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated OTQANIZAYIONS ||| ... ... . ettt 3a(i) X
(i) related OrgaNIZALIONS . . ettt Balii) X
b If "Yes" to 3a(ii}, are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Part Vi: | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b} Cost or other {c) Accumulated {d} Book value
basis (investment) basig (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements 60,415, 34,290, 26,125.
d Equipment 139,236. 121,587. 17,649.
e Other
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line_10(c).) > 43 ,774.
Schedule D {Form 990) 2011
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COMMUNITY FOUNDATION OF CENTRAL FLORIDA,

Schedule D {(Form 990) 2011 INC.

59-3182886 Page3

[Part Vll| Investments - Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category

{including name of security) (b) Book value

{c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives ... .

{2) Closely-held equity interests

(3) Cther

(A STOCKS, BONDS, AND

@) ALTERNATIVE INVESTMENTS 13,880,944.

End-of-Year Market Value

(]

(2]

E)

{F)

@

(H)

{1

Total. (Col (b) must equal Form 990, Part X, col (B) ling 12.) 13,880,944.1

Part VIl Investments - Program Related. See Form 990, Part X, line 1

3.

{a) Description of investment type {b} Book value

(c) Method of valuation:
Cost or end-of-year market value

n

@

@)

4

{5)

{6)

)

8

(¢ b) must equal Form 980, Part X, col (B) line 13.) >

| Other Assets. See Form 990, Part X, line 15,

(a) Description

{b) Book value

. {Coluymn (b) must equal Form 990, Part X, ol (B) N 15.) _.ooovciiiriiiiiniiiin i | 2

1 Other Liabilities. See Form 990, Part X, line 25.

1. {a) Description of liability {b) Book value
(1) Federal income taxes
(@ LIABILITY UNDER SPLIT INTEREST
3y AGREEMENTS 653,100,
(4)
5
(6)
{7)
(8)
©)
(10}
{11
Total, (Column (b) must equal Form 990, Part X, col (B) line 25 ... » 653,100.
2. FIN 4_8-‘5”3_0 Lo oectnote, In | slatetnents that reporis the organization’s Hability for un ain 1ax positions under
a2 Schedule D (Form 990) 2011
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COMMUNITY FOUNDATION OF CENTRAL FLORIDA,

Schedule D (Form 990) 2011 INC.

59-3182886 Page4d

IEart XI_| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIi, column (A), fine 12) . 1 8,849,030,
2 Total expenses (Form 990, Part IX, column (A}, line 25) 2 6,060,856,
3 Excess or (deficit) for the year. Subtract line 2 fomfinet 3 2,788,174.
4 Netunrealized gains (fosses)oninvestments 4 -2,786,076.
5§ Donated services and use of facilities 5
6 INVeStMent @XPENSES | .. . e 6
T PriOr period AdiUS eI S 7
8 Other(DescribeinPartXiV) . K -185,177.
9 Totaladjustments (net). Add fines 4 through 8 _ ... 9 -2,971,253.
10 __ Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 -183,079.
Part Xll.| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 2,736,929,
2 Amounts included on line 1 but not on Form 990, Part VIii, line 12:
a Net unrealized gains oninvestments .. | 2a | -2,100,538.
b Donated services and use of facilities ... ... 2b
¢ Recoveries of prior yeargrants 2
d Gther(Describe inPartXIV.y 2d| -2,714,576.|
e Addlines 2athrough 2d e 2¢ | -4,815,114.
3 Subtractline e fromline 1 e 7,552,043,
4 Amounts included on Form 990, Part VIli, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line7b 4a
b Other(Describe in Part XIV.) e, 4b
€ AdANNES A ANT 4D ..o ac | 1,296,987,
5 5| 8,849,030.
Part Xlli Reconcnhatlon of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements oo 1 5,043,275.
2

Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

Other (Describe in Part XiV}
Add lines 2a through 2d

a

b

C Otherlosses e
d

e

242,046.

b Other {Describe in Part XIV.)
¢ Addlines 4a and 4b

.............................................................................................................................. 4,801,229.
4 Amounts included on Form 890, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
....................................................................................................................................... 1,259,627,
5__Total expenses. Add lines 8 and d¢. (This must equal Form 990, Part /. line 18.) 6,060,856,

Part XIV Supplementai Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part I}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part XII, fines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

Part V, line 4: Endowment funds provide sustainable funding for

charitable projects in Central Florida and across the United States.

Part X, Line 2: The Foundation is subject to the accounting standards

on accounting for uncertainty in income taxes, which addressges the

determination of whether tax benefits claimed or expected to be claimed on

a tax return should be recorded in the financial statements. Management

evaluated the tax positiong for the Foundation and concluded that the
Schedule D (Form 990) 2011
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COMMUNITY FOUNDATION OF CENTRAL FLORIDA,
Schedule D (Form 990) 2011 INC. 59-3182886 Pages
Part XIV| Supplemental Information (continued)

Foundation hag taken no uncertain income tax positions that require

adjustments to the financial statements to comply with the provisions of

this guidance. The Foundation is no longer subject to income tax

examinationg for tax vears before 2008, which is the standard statute of

limitations look-back period.

Part XI, Line 8 - Other Adijustments:

Change in value of gplit interest agreements -185,177.

Part XII, Line 24 - Other Adijustments:

Management fee netted with revenue on audited financial

statements -756,519.

Change in value of charitable remainder trust -185,177.

Revenue related to the N. Donald Diebel, Jr., MD Good

Samaritan Fund, Inc 2,310,
Revenue related to the Lake Community Foundation, Inc. ~-1,780,190.
Revenue related to the Isleworth Community Trust, Inc. 5,000.
Total to Schedule D, Part XII, Line 2d -2,714,576.

Part XII, Line 4b - Other Ad-justments:

Funds held for Agencies Contributionsg 770,582,
Funds held for Agencies Interest and Dividends 245,783.
Funds held for Agencies on Realized Gains 280,622,
Total to Schedule D, Part XII, Line 4b 1,296,987,

Part XIII, Line 2d - Other Adjustments:

Expense related to the N. Donald Diebel, Jr., MD Good

Samaritan Fund, Inc 9,397,
Schedule D {(Form 990) 2011
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COMMUNITY FOUNDATION OF CENTRAL FLORIDA,
Schedule D (Form 990) 2011 INC. 59-3182886 Pages
Part XiV| Supplemental Information (continued)

Expense related to the Lake Community Foundation, Inc. 226,832,
Expense related to the Isleworth Community Trust, Inc. 5,817.
Total to Schedule D, Part XIII, Line 24 242,046,

Part XIII, Line 4b - Other Adjustments:

Fees related to managing funds held for Agencies 137,515,

Management fee netted with revenue on audited financial

statements 756,519.
Grants authorized for funds held for agencies 365,593,
Total to Schedule D, Part XITII, Line 4b 1,259,627,
Schedule D (Form 990) 2011
132055
01%-23-12
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SCHEDULE G Supplemental Information Regarding OMS No. 1545-0047
(Form 890 or 980-E2) Fundraising or Gaming Activities 2011

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

Ffpa"ﬂ:"“ g::eslsfe‘"y or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
ntemal Rev P Attach to Form 990 or Form 990-EZ. P> See separate instructions. :
Name of the organization  COMMUNITY FOUNDATION OF CENTRAL FLORIDA, Employer identification number

INC. 59-3182886

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e Solicitation of non-government grants
b D Internet and email soficitations t [ solicitation of government grants
c [:j Phone solicitations g 1 Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? Eﬂ Yes D No
b If "Yes," list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii} Did v) Amount paid . .
(i} Name and address of individual (i) Activity hfl(JLH rais:e:j (iv) Gross receipts tg 2or retajnezaby) tg"()o':"rg‘:;gteg%g)
or entity (fundraiser) o Gontrol from activit fundraiser P
4 ) coniRan? Y listed in col. (i) organization
Worthington Everidge Group - Yes { No
1127 Edgewater Dr, Orlando Principal Gift Advisor X 0, 32,000, Q.
Total oo » 32,000,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.
FL
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ}) 2011

See Part IV for continuations
132081 G1-23-12
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COMMUNITY FOUNDATION OF CENTRAL FLORIDA,

Schedule G (Form 990 or 890-E7) 2011 INC. 59-3182886 Page2
Fundraising Events. Complete if the organization answered "Yes"® to Form 890, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 9980-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.
{a) Event #1 (b) Event #2 (c) Other events

{d) Total events
(add col. {a) through
col. (e}

{event type) {event type) {total number)

1 Gross receipts

Revenue

2 Less: Charitable contributions

Direct Expenses

8 Entertainment ... ...
9 Otherdirectexpenses ... ...
10 Direct expense summary. Add lines 4 through 9 in column (d)
Net income summary. Combine line 3, column {d). and line 10 .. it »
Gaming. Complete if the organization answered "Yes” to Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

. {b}) Pull tabsfinstant . (d) Total gaming {add

[
2 (a) Bingo bingo/progressive bingo | (©) Othergaming (a) through col. (c))
I

1 Grossrevenue .. .................e.ee....
o|2 Cashprizes ...
%
&
(3 Noncashprizes . ... .
i
G
£14 RentAaciitycosts .
a

5 Otherdirectexpenses . .. ...

E:] Yes % |:] Yes % I:] Yes %
6 Volunteerfabor . [ Ino [_Ino [Ino

7 Direct expense summary. Add fines 2 through 5 in column (d) ... > [ )
8__Net gaming income summary. Combinefine 1, columnd. and line 7__ ... ... »

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? .. .. D Yes |::| No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . |:| Yes |:| No
b If "Yes," explain:

132082 01-28-12 Schedule G {Form 990 or 990-EZ) 2011
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COMMUNITY FOUNDATION OF CENTRAL FLORIDA,
Schedule G (Form 990 or 990-E7) 2011 _INC .

59-3182886 Pages
11 Does the organization operate gaming activities with NONMEMDerS Y [:I Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
10 administer Chartable GaMING? ... ... oo [dves [1no
13 Indicate the percentage of gaming activity operated in:
a The organization's TaCllity | et 13a %
b Anoutside faCIlity . . et L8l %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . [:] Yes D No

b if "Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party > $
¢ If "Yes," enter name and address of the third party:

and the amount

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided

I:] Director/officer E:] Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming IBNSE? | ...ttt ettt [ Jves [INo

__organization’s own exempt activities during the tax year p» $

Supplemental Information. Complets this part to provide the explanations required by Part 1, line 2b, columns (i) and (v}, and Part 1i},
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

Schedule G, Part I, Line 2b, List of Ten Highest Paid Fundraigers:

(i) Name of Fundraiger: Worthington Everidge Group

(i) Address of Fundraiser: 1127 Edgewater Dr, Orlando, FL 32804

132083 01-23-12 Schedule G (Form 980 or 990-E£2) 2011
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COMMUNITY FOUNDATION OF CENTRAL FLORIDA,

Schedule | {Form 990) 2011 INC. 59-3182886 Page2
Part IV] Supplemental Information

(h) Purpose of Grant or Asgistance: Annual Distribution, General

Contribution, Grant designated to support the mission of Festival of

Orchesgtra, Inc which was to bring the world's greatest symphony

orchegstras to Central Florida

Name of Organization or Government: Bridge to Independence

(h) Purpose of Grant or Assistance: To provide a daily after school

program for approximately 25 school aged children and a summer program

for approximately 50 school aged children residing in the Parramore

Heritage Community.

Name of Organization or Government:

Community Foundation of Greater Lakeland

(h) Purpcse of Grant or Assistance: For Community Foundation of Greater

Winter Haven for medical, hospital and other care for sick and injured

persons in the City of Winter Haven and vicinity who are not financially

able to obtain medical, hospital and other care

Name of Organization or Government:

Dr. Phillips Center for the Performing Arts

(h) Purpogse of Grant or Asgistance: To be made in whole or in part(s) up

to 1 million by no later than 12/31/2011 contingent upon: Completion of

all inter-local and other agreements, no change in the "three venue"

master plan and no changes in current approved financial plan

Name of Organization or Government: Heart of Florida United Way

(h) Purpose of Grant or Assistance: General Contribution, Basic Needs

Fund, 2012 Agency Endowment Digtribution, Annual Distribution
Schedule | {(Form 990) 2011
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COMMUNITY FOUNDATION OF CENTRAL FLORIDA,
Schedule | {Form 990) 2011 INC. 59-3182886 Page2
Part IV | Supplemental Information

Name of Organization or Government: Mayflower Retirement Center

(h) Purpose of Grant or Assigtance: Funds are to be used for the support

and maintenance of the Mayflower Benevolent Fund, 2012 Agency Endowment

Distribution

Name of Organization or Government: Meridian Club of Winter Park

(h) Purpose of Grant or Assistance: Annual Digtribution, Annual

Distribution restricted to the college education of African American bovys

and girls, Annual Distribution as a general scholarship for students

gelected on the basis of their potential as judged by their teachers.

Name of Organization or Government: Nap Ford Community School

(h) Purpose of Grant or Assistance: To provide a two-week Gifted and

Talented Summer Academy for approximately 35 school aged children

resgiding in the Parramore Heritage Community.

Name of Organization or Govermment: New Image Youth Center

{(h) Purpose of Grant or Agsistance: To provide a daily after school and

summer camp program for approximately 50 school aged children residing in

the Parramore Heritage Community.

Name of Organization or Government: Orlando Ballet

{(h) Purpose of Grant or Assistance: Annual Distribution, To enhance the

development program at the Ballet in an effort to expand contributed

income, 2012 Agency Endowment Distribution

Name of Organization or Government: Orlando Community & Youth Trust

Schedule | (Form 990) 2011
132291 05-01-11
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COMMUNITY FOUNDATION OF CENTRAL FLORIDA,
Schedule | (Form 990) 2011 INC. 59-3182886 Page2
Part IV] Suppiemental Information

{h) Purpoge of Grant or Assistance: To offer comprehensive vouth

development programg, academic case management, family economic

asgistance, youth sports programs, neighborhood outreach, and capacity

building in the Parramore Heritage Community as part of Parramore Kidz

zone.

Name of Organization or Government: Orlando Health Foundation

(h) Purpose of Grant or Agsistance: Arnold Palmer Medical Center

Foundation, $10,000 to support Hematology & Oncology Outpatient Unit at

Arnold Palmer Hospital.

Name of Organization or Government: Orlando Museum of Art

(h) Purpose of Grant or Assistance: Annual Distribution-to support

education programs for children that will be identified by the Museum,

Annual Distribution- to be used for the support and maintenance of the

Orlando Museum of Art

Name of Organization or Government: Pure Water for All Foundation

(h) Purpose of Grant or Assistance: To provide a way to make all

drinking water perfectly safe to drink to any person at anytime and stop

the death of millions of people and children.

Name of Organization or Government:

Robert R. McCormick Tribune Foundation

(h) Purpose of Grant or Assistance: Orlando Sentinel Family Fund's

United Partners Campaign, Sentinel Family Fund - General Contribution

Name of Organization or Government: Rolling College

132281 05-01-11

Schedule | (Form 990) 2011

42
13140907 746357 131300 2011.04020 COMMUNITY FOUNDATION OF CEN 131300_1



COMMUNITY FOUNDATION OF CENTRAL FLORIDA,
Schedule | (Form 990) 2011 INC. 59-3182886 Page2
PartIV.| Supplemental Information

(h) Purpose of Grant or Assistance: 2012 Donor's Forum membership,

$20,000 to support the Rollins MBA Venture Challenge. $10,000 to support

the operations of the CFAE, Capacity Building Workshops and Coaching for

Winter Park Nonprofits @ Philanthropy & Nonprofit Leadership Ctr.,,

Annual Distribution

Name of Organization or Government:

Second Harvesgt Food Bank Of Central Florida

{(h) Purpose of Grant or Assistance: Annual Distribution - Kids Cafe

Reeves Terrace, DLR Group Inc.'s fundraising for the Canstrustion's

Annual Orlando Design/Build Competition which putg a visual spotlight on

hunger, Provide matching funds for recent pledge drive, General

Contribution

Name of Organization or Government: Seniors First

(h) Purpose of Grant or Assistance: Emergency Home Delivered Meals,

General Fund - CCE In-Home Services, 2012 Distribution, for the purchase

of 14 GPS units including installation & monitoring charges for the 16

vehicle fleet for one vyear.

Name of Organization or Government: Surprise Lake Camp

(h) Purpose of Grant or Assistance: Designation towards the capital

campaign to fund scholarships for needy children to attend the camp.

Name of Organization or Government: Sustainable Cambodia

(h) Purpose of Grant or Assistance: New Big Village Basket and renewal

of scholarships for Chanthea, Lvhuong and Visa

Schedule I (Form 990) 2011
132291 08-01-11
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COMMUNITY FOUNDATION OF CENTRAL FLORIDA,

Schedule | (Form 990) 2011 INC. 59-3182886 Page2
PartIV] Supplemental Information

Name of Organization or Government: The Orlando Philharmonic OQOrchestra

(h) Purpose of Grant or Assistance: Annual Distribution, Annual

Distribution-to support education programs for children that will be

identified by the Philharmonic, Annual Distribution - in support of Opera

Name of Organization or Government: UCP of Central Florida

{h) Purpose of Grant or Assistance: Annual Digtribution-for the care and

training of children, To permit UCP to purchase additional curriculum

materials to support its inclusive PreK-3rd Grade education program,

General Contribution

Name of Organization or Government: United Arts of Central Florida

(h) Purpose of Grant or Asgsistance: "Orlando Science Center, General

Fund, Bach Festival Society, Crealde School of Art, Enzian Theater,

Orange County Regional History Center, Orlando Museum of Art, Orlando

Philharmonic, Orlando Repertory Theatre, Orlando Shakespeare Theater

Schedule | {Form 990) 2011
132291 05-01-11
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y e

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 1

Department of the Treasury Form 980 or 990-EZ or to provide any additional information. en 1o 6

Internal Revenue Service P> Attach to Form 990 or 990-EZ. pe :

Name of the organization COMMUNITY FQUNDATION OF CENTRAL FLORIDA, | Employer identification number
INC. 59-3182886

Form 990, Part I, Line 1, Desgcription of Organization Mission:

to gupport community projects in the areas of health, human services,

arts/culture, education, religion, public-society, and

environment/animals.

Form 990, Part VI, Section B, line 11: The Audit Committee reviews Form

990 and recommends it for approval to the Foundation's Board of Directors.

A copy of the Form 990 was provided to the Board of Directors for their

review, as part of the board agenda for itg August 2012 meeting.

Form 990, Part VI, Section B, Line 12c: The organization's conflict of

interegt policy disclosure statement is completed annually by board and

committee members. Updates are made throughout the year as circumstances

warrant. Staff and committee chairsg monitor compliance with the policy as

potential conflicts arise.

Form 990, Part VI, Section B, Line 15a: The President/CEQO's salary is

reviewed and approved by the board of directors. Sector based data is used

to determine the comparability of the salary to similar positions at

similarly situated organizations. Written minutes of all board of

directors meetings are kept.

Form 990, Part VI, Section C, Line 19: Governing documents, conflict of

interest policy, and finanical statements of the Community Foundation of

Central Florida are made available upon request. These documentg are also

available on the organization's website.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

132211
01-23-12
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Schedule O (Form 990 or 990-E7) (2011) Page 2
Name of the organization COMMUNITY FOUNDATION OF CENTRAL FLORIDA, Employer identification number
INC. 59-3182886

Form 990, Part XI, line 5, Changes in Net Assets:

Net unrealized losses on investments: -2,786,076.

Change in value of split interest agreements -185,177.

Total to Form 990, Part XI, Line 5 -2,971,253.

01512 Schedule O (Form 990 or 990-E2) (2011)
46

13140907 746357 131300 2011.04020 COMMUNITY FOUNDATION OF CEN 131300_1



LY Ve S
1102 (066 tui04) Y SINPayYos ‘066 W10 J0) SUORSNASU| 8Y] 23S ‘8d)jON 10V uonanpay yJomiaded 104
4 IT - £9609 €510 TDTI0T EPTIOTH 06Lcc 14  wxed Io3UIM
TeIjUs) JO UCTIZRpUnoJ 0% Xod Od
AjTunumio) 9yl jroddns oOf L¥6699T-90 - “OUI "UOTIPpUnOd {061
X I - £e604 €o10 4 epTIOT AITONUWoD 14 AUy Iobie] 1702t 14 erasng
Y3 03 PaIrqTIISTP 8q 03 0901 xod 04
SIUSWMOPUS ¥ SIITD SATODOY 900L6F0-1G - ~OUL  UOTJIEpUNOg AjIUnuuoc) aXe’]
X T - £9604 €9109 ERESE epTIo14d 98LVE 14  oIoWISDUIM
IeIjUS) O UOTIRPUNO DPEOY SIoWISpUIM AOITOD (GE6
AjTunuio) @Yy jxoddns oI €06L06E-00 ~ OUL  J8NAL AJTUNWWEO) YJIOMS[SI
b4 T - £e604 £910% TpTI0Td EECHE 68Lce 14 yIed IeIUTM
TeIjUsd JO UCTIBpUnoJ ouebn’l ©TA UGTLLT 1EI0G00-02 - QUL  pungd
AjTunumiopy oyl jxeddns o) TETAcWES poos U W XL  19091Q pPleuod 'N
ON | SeA (e)o)Los
s Amus uonass Ji snieys uonoes {(Aupunoo ubraso} uoneziueBio paees Jo
a;mwm_uwo%mm BuRj0IU0D 108K Aureyo oigng opos) jdwexy 10 ayels) sfioiLop ebe Apanoe Asetuny NI3 pue ‘sseippe ‘sleN
(B) ®» () (P} (0) {a) (e)

1dLexa-xe} pajejal 210U I0 8UC PeY Ji 3SNBO8( P auUll ‘Al UBd ‘066 WO 0} ,SaA, paiemsue uoneziuebio ey )i siejdwon) suoneziueBiQ) jdwdx3-xe| paje|oy JO UsHRoRRuap}

(‘184 xe} oy Buunp suoeziuebio

Amue

{A13unoo ubialoy

Ayiue peprebaisip Jo

Bujjfonuo 100.1g S16SSE JBaA-0-pul BLUOOU fel10} 10 81e)8) ajionwop jebey Apanoe Areliudg NiZ pue ‘sseippe ‘elienN
0} (@) ) &) {a) (e)
('6€ oUll ‘Al HEd ‘066 W04 01 ,SOA, Pesemsue uoneziueBio el §t e1ejdwon) sepnuz peplebaisig jo uoneoygusp]
988T8TE-64 "ONI

Jaquinu uoyesynuapl JAojdw

"YATY0Td TYELNID A0 NOILVANNOJL ALINOWWOD

uoeziuehio ey} j0 sweN

uonvadsuj

and o3 uado
L10C

£P00-SPSL ON 8WO

‘suonongsui ajesedas g «
"€ 40 '9E ‘SE Ve ‘e aull ‘Al 11ed ‘066 W04 03 ,SIA,, PoIIMSUE uonezIueSIo o JI e1oidwon A
mnmsmhoctﬁn_ palejaiun pue w:OwumN_w_mm._o pole|oYy

‘066 wiio4 0} Yyoeny «

SOIMOS oNUBASH [EUIB iU
Amseaig auy) Jo waunredaq)

(066 wiog)}
d 3INQIHOS




1102 (066 W404) Y anpayog

87

CL-€2-L0 ZBlect

sjesse (snuy Jo ﬁuﬁ%
diysiaumo | ieah-jo-pus sWwoouy ‘dioo g ‘diod o) Aua 0 2pes) uopyeziuebio payejar o
obejuanied jo sieyg 210} jo aleys Aue jo odh) | Buyjoapuos 1osui() | endnwop e Aunjoe Aewiug NI3 pue ‘Ssaippe ‘QueN
Ch (6} G} )] ®) (2} (a) (e}
(#eak xeq ayy Buunp 3sny Jo uoneiodiod e se pajeas suonezivebio
psaless 8l

OLLE 10 8UO PBY H 8SNEDSq € 8Ul| ‘Aj HEJ ‘066 WHOS 0} ,SBA, PRIOMSUE UO!

yeziueBio syt §i eaiduioD) ISN4) 4o uonelodiod B se ejgexe} suoneziuebip peielay JO UOHEIYIUSD|

ONP2H (oooy uog) Ly [ ON [SR]™ (5i5-21G Suoras e

- Z I 19puUn xg} WOy papn|axs !

AIYSIBUMO |supenew]  XOQ U JUNOWE (ESUONE0IR | jpak i blia swooul mumm_w&: Wwﬁme_v fmus %wm%w uonieziuebio pelejsl jo

obeusoiad(o peussl  1GNA 8pOY | -uonododsia J0 aieys [e10} JO SUBYS | SWODU) JURULUOPAld | Buigonuoo joauic \ebe Auanoe Arewiig NIZ pue ‘ssaippe ‘swen
) U] ] W (B) 6] () P} () (@) (e)

¢ obed

(1eak xey sy Suunp diysieuped e se paeas suoneziuebio
Pejejel SI0LU 40 SUO PBY 3t 85MeI3q FE aUIl ‘Al Hed ‘066 U0 03 ,$9A, Paiemsue uoneziueblo ay ) eleidwo)) diysiaulied e se sjqexe | suopeziuebi() psiejay jo uoyedyuUap|

988C8TE-6S

*ONI

'YAI¥0Td TVEINED J0 NOILLYANAOA ALINNWWOD

1102 (066 WI04) H einpayos



1102 {0686 wLi0d) H oinpayog . 6% 24-€2-10 E9LZEL

(9)
(g)
v
(€]
@)
‘0 SNOILOVSNYYL HTIVIHNOdaI ON M
PBAIOAU] JuNOWe {1-e) 8dAy
Butuiuislep 1o poylew POAIOAUI JUNOWY uonoesuel] uoneziueblo Yo Jo aweN
P ] {a) {e)
‘SPIoUSaIY uonoesues] pue sdiysuoie|as peiaaod Buipnjour ‘@ Y3 818]dilod SNl oy 0} SUORONUISUI U} 998 ,"SOA, SI 9AOQE U1 JO AUB Ol JaMSUB BUL )| &

T

................... " {sjuoneziuebio pejejel woi Apedoead 10 Uysed Jo iejsuel} 18yl
T (sjuoneziuebio payejer 03 Apadoid 10 YsED JO Jgysuedr syio b

o

sasuadxe o} (sjuoneziuedio pajeies AQ pied jusiiesinquiisy
sosuadxe 10 (sjuoneziuebio pajelas 01 pred justuasinguuiey

[+]

{sjuoneziuebio pejejes yum seshojdwe pred jo Buueyg u
" {sjuoneziuebio psige) Yum S$18SSE JaYylo 10 ‘s3si Buyrew quswidinbe ‘seiypoey jo Buleyg w
{sjuoneziuebio parejes Aq suonepolos Huisiipun; 10 diysieqUUsLL JO SEJIAISS JO 8OUBLLIOLSY

)
c
o
=
a
N
o
[
=
Q
h=]
&
B
[
P
L
2]
c
k=]
©
=
L
)
7]
o
£
K]
&
T
c
2
t
[«
2
o
[%]
[
[
0
[
[}
£
P
o
[}
[0
Q
5
-
o
@
[&]
[=
[
£
S
5
a
K3

{s)uoneziueBio peyejas woiy sjesse JaYI0 IO usudinba ‘sanoe;} 40 esee]

7 (s)uoiteziuebio pajejel 0} SI9SSE JAYJ0 10 ‘Justudinbs ‘Sayoe; 0 asean

- O c

{sjuoneziuebio pejejes Aq sesjueiend uro] 10 suRCT
" (s)uoneziueBio paye)ss 10} 10 O3 sesjuBIend LRO) 10 SURDT
T {sjuoneziuefiio pejejas WO UONQUILOD fe)deD 1o ‘ueld ‘Yo
(sjuoneziuebio pajess 0] uoRNQUIUOD [eldeD 10 ‘Juesd ‘Yo
Ayus pajjoaiuod e woly juas (A1) 1o sanjeios (1) senuue (1) 1sesiu (1) jo 1disosy
LA Sued Ut pajst| suoleziue5io paje;s 210w 10 9UO LM SUCIOBSUEL} BUIMO]I0) a1 Jo Aue uj aBebue uoneziuebio syl pip “eeA xe3 ay) Buung &
"NPaYOs SIUL JO Al 10 'l ‘H sHEd Wi paisii st Ajus Aue i | aull 91eidwo) "910N

C RS E R E E R e R B S PR E T

T 8 0T o

('9€ 10 “8GE ‘GE 'Y€ Ul ‘Al HBd ‘066 UHOH 01 ,S3A, PaIsmMSUE UoHEZIUEBIO oY) | 8}e|dWion) SUOeZIUEBIO Pojelal YHM SUOROESUR.L A HEd

€38bed 988C81E-64 “SNT  'i0¢ (066 Wiod) & opaiis
‘YAI¥O0Td "TVEINTD 40 NOILYANNOJA ALINNWWOD




Zi-€2-10
O m voLZEL

1402 (066 uL0d) Y JINPaYIS
[ON|S3X Gwﬂ. wE%&o ON[FoA siesse awooul ON|SRA(p me.w_m_:o_womm %%:: {Anunoo
disI0UMO mmmwﬁ. oﬂmom %_ &:wwa CURUE)  jeedjo-pue 101 &.%.__Mm .ﬁww_w__%h%ﬁﬁrm 1) | uBieioy 1o srels) Ayue 0
ebejusoiagio eouwe|  [GN-A PO | -iodoisig 10 areyS jo aieyg aa_mwﬁ__ﬂ._ 8LUOJY} JuBUIWOPald | Sjoiiop (ebe Ayniioe Aiewig NI3 pue ‘ssaippe ‘sweN
o} 0 )] (u} (6) )] (3) ®) (0} () (e}

"sdiysistiped JUSiSeAU Urels J0j UoISN|oxe BuipieBel suoioniisy) 835 ‘uoRezIUEDIO Pajejal B 10U SBMm JBLY
{enuanai ss045 10 S)E8SE (B0} AQ PBINSEALL) SSHIAROE SY JO JUs0Iad SAY UBL) J0W PedNpuLoD uoReziueBio sy yoym yBnosys diysisulied e se paxey Aujue yoee 104 uoieuojut Bulmojo) 8y; epinoid

Nied
vobed  988CBIL-6G "SNT 1102 066 Wiod) § Smpauog
'YAI¥OTd IVEINID A0 NOILVANNOA ALINAWWOD

(2€ auil ‘Al HEd ‘066 W04 0] S84, Palemsue uoleziueblo ey § 8je|dwo)) diysisulied e se a|qexe} suoneziuebio pajejeiun




COMMUNITY FOUNDATION OF CENTRAL FLORIDA,
Schedule R (Form 990} 2011 INC. 58-3182886 Pages
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see instructions).
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